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General Information 

 

Company and Contact 

Project Name: MedSupp Rates 2021 Status of Filing in Domicile: Pending

Project Number: Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments: Filing concurrently in Texas for
Texas specific rates

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type:

Overall Rate Impact: Filing Status Changed: 12/23/2020

State Status Changed: 12/23/2020

Deemer Date: Created By: Neresa Torres

Submitted By: Neresa Torres Corresponding Filing Tracking Number: UNSA-132560446

Filing Description:

RE: USAA Life Insurance Company / NAIC #200-69663 / FEIN #74-1472662
Individual Standardized Medicare Supplement
Annual Rate Filing / Rate Adjustment for policies:
- MSM91984ST 06-10, MSM91985ST 06-10, MSM99189RI 11-18, MSM97660RI 08-12 (2010 plans A, F, G & N; currently
sold)
- LIM19799-A 1-92, LIM19799-D 1-92, LIM19799-F 1-92, LIM19799-G 1-92 (1990 plans; closed block)

In compliance with Minimum Standards for Medicare Supplement Policies, we are submitting the annual filing of our premium
rates, along with rate adjustment requests, for our 2010 plans (currently sold) and our 1990 plans (closed block; Please refer to
the Actuarial Memorandum for specific details).

Enclosed is authorization for Perr&Knight to submit this filing on behalf of the Company. All correspondence related to this
filing should be directed to Perr&Knight. If there are any requests for additional information related to items prepared by the
Company, we will forward the request immediately to the Company contact. The Company’s response will be submitted to your
attention as soon as we receive it.

Filing Contact Information
Rossman Paula, prossman@perrknight.com

9800 Fredericksburg Road,

San Antonio,, TX 78288

310-893-0033 [Phone]

Filing Company Information
USAA Life Insurance Company

9800 Fredericksburg Road

San Antonio, TX  78288

(800) 531-8000 ext. [Phone]

CoCode: 69663

Group Code: 200

Group Name:

FEIN Number: 74-1472662

State of Domicile: Texas

Company Type: Life

State ID Number:
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Filing Fees 

State Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? Yes

Fee Explanation: Texas filing fee - retaliatory

Per Company: Yes

Company Amount Date Processed Transaction #
USAA Life Insurance Company $100.00 12/22/2020 04:25 PM 191276691

EFT Total $100.00
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Correspondence Summary 
Filing Notes
Subject Note Type Created By Created On Date Submitted
PSU- Re-submission Note To Filer Courtney Miner 12/23/2020 12/23/2020
Post Submission Update - Corresponding Tracking
Number

Note To Filer Alyssa Metivier 12/23/2020 12/23/2020

Public Comment Reviewer Note Courtney Miner 12/23/2020
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Note To Filer 

Created By:

Courtney Miner on 12/23/2020 10:40 AM

Last Edited By:

Courtney Miner

Submitted On:

12/23/2020 10:40 AM

Subject:

PSU- Re-submission

Comments:

Please re-submit the post-submission update with the corresponding "form" filing, rather than the previous rate filing.
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Note To Filer 

Created By:

Alyssa Metivier on 12/23/2020 07:27 AM

Last Edited By:

Alyssa Metivier

Submitted On:

12/23/2020 07:27 AM

Subject:

Post Submission Update - Corresponding Tracking Number

Comments:

Please provide a post-submission update for the form filing(s) associated with this SERFF filing, under the SERFF 'General
Information' tab for line item 'Corresponding Filing Tracking Number'.
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Reviewer Note 

Created By:

Courtney Miner on 12/23/2020 09:48 AM

Subject:

Public Comment

Comments:

Will be posted for Public Comment
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Post Submission Update Request Processed On 12/23/2020 

Status: Allowed

Created By: Paula Rossman

Processed By: Courtney Miner

Comments:

General Information:

Field Name Requested Change Prior Value

Corresponding Filing Tracking Number UNSA-132560446
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TOI/Sub-TOI: MS08I Individual Medicare Supplement - Standard Plans 2010/MS08I.012 Multi-Plan 2010

Product Name: Medicare Supplement

Project Name/Number: MedSupp Rates 2021/

PDF Pipeline for SERFF Tracking Number UNSA-132560446 Generated 12/23/2020 10:45 AM



Rate Information 
Rate data applies to filing.

Filing Method: Review & Approval

Rate Change Type: Neutral

Overall Percentage of Last Rate Revision: -0.100%

Effective Date of Last Rate Revision: 07/01/2020

Filing Method of Last Filing: Review & Approval

SERFF Tracking Number of Last Filing: UNSA-132118519

Company Rate Information

Company

Name:

Overall %

Indicated

Change:

Overall %

Rate

Impact:

Written Premium

Change for

this Program:

Number of Policy

Holders Affected

for this Program:

Written

Premium for

this Program:

Maximum %

Change

(where req'd):

Minimum %

Change

(where req'd):
USAA Life Insurance
Company

0.000% 0.000% $0 646 $155,166 0.000% 0.000%
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Rate/Rule Schedule 

Item

No.

Schedule

Item

Status

Document Name

Affected Form Numbers

(Separated with commas) Rate Action Rate Action Information Attachments

1 RI (1990 Plan A) Annual Filing
- Rate Sheets

LIM19799-A 1-92 Revised Previous State Filing Number:
UNSA-132118519
Percent Rate Change Request:

RI (1990 Plan A)
Annual Filing - Rate
Sheets.pdf,

2 RI (1990 Plan D) Annual Filing
- Rate Sheets

LIM19799-D 1-92 Revised Previous State Filing Number:
UNSA-132118519
Percent Rate Change Request:

RI (1990 Plan D)
Annual Filing - Rate
Sheets.pdf,

3 RI (1990 Plan F) Annual Filing
- Rate Sheets

LIM19799-F 1-92 Revised Previous State Filing Number:
UNSA-132118519
Percent Rate Change Request:

RI (1990 Plan F)
Annual Filing - Rate
Sheets.pdf,

4 RI (1990 Plan G) Annual Filing
- Rate Sheets

LIM19799-G 1-92 Revised Previous State Filing Number:
UNSA-132118519
Percent Rate Change Request:

RI (1990 Plan G)
Annual Filing - Rate
Sheets.pdf,

5 RI (2010 Plan A) Annual Filing
- Rate Sheets (rev)

MSM91984ST 06-10 Revised Previous State Filing Number:
UNSA-132118519
Percent Rate Change Request:

RI (2010 Plan A)
Annual Filing - Rate
Sheets.pdf,

6 RI (2010 Plan F) Annual Filing
- Rate Sheets (rev)

MSM91985ST 06-10 Revised Previous State Filing Number:
UNSA-132118519
Percent Rate Change Request:

RI (2010 Plan F)
Annual Filing - Rate
Sheets.pdf,

7 RI (2010 Plan G) Annual Filing
- Rate Sheets

MSM99189RI 11-18 Revised Previous State Filing Number:
UNSA-132118519
Percent Rate Change Request:

RI (2010 Plan G)
Annual Filing - Rate
Sheets.pdf,

8 RI (2010 Plan N) Annual Filing
- Rate Sheets

MSM97660RI 08-12 Revised Previous State Filing Number:
UNSA-132118519
Percent Rate Change Request:

RI (2010 Plan N)
Annual Filing - Rate
Sheets.pdf,
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USAA Life Insurance Company

Current Rate Schedule

Rhode Island

1990 Plan A (Attained Age)

Policy Form(s):  LIM19799-A 1-92

Rates Effective 6/1/2013

Average annualized premium in-force as of 6/30/2020:  2,268

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65-69 141.44 432.64 154.53 472.68

70-74 156.23 477.88 171.70 525.20

75-79 167.79 513.24 184.11 563.16

80-84 178.33 545.48 195.33 597.48

85+ 189.04 578.24 207.91 635.96

Modal Factors: Monthly = 0.085; Quarterly = 0.260

1 of 4Confidential – USAA Information



USAA Life Insurance Company

Current Rate Schedule

Rhode Island

1990 Plan A (Attained Age)

Policy Form(s):  LIM19799-A 1-92

Rates Effective 6/1/2013

Average annualized premium in-force as of 6/30/2020:  0

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 115.77 354.12 126.31 386.36

66 115.77 354.12 126.31 386.36

67 120.36 368.16 131.41 401.96

68 124.78 381.68 136.51 417.56

69 129.88 397.28 141.95 434.20

70 134.98 412.88 147.56 451.36

71 140.76 430.56 153.34 469.04

72 146.37 447.72 159.63 488.28

73 152.32 465.92 166.09 508.04

74 156.74 479.44 170.85 522.60

75 161.33 493.48 176.46 539.76

76 166.26 508.56 181.56 555.36

77 171.02 523.12 187.00 572.00

78 176.63 540.28 192.78 589.68

79 181.73 555.88 198.56 607.36

80 187.17 572.52 204.51 625.56

81 190.74 583.44 208.42 637.52

82 194.82 595.92 212.67 650.52

83 198.73 607.88 216.92 663.52

84 202.30 618.80 221.17 676.52

85+ 206.55 631.80 225.42 689.52

Modal Factors: Monthly = 0.085; Quarterly = 0.260

2 of 4Confidential – USAA Information



USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

1990 Plan A (Attained Age)

Policy Form(s):  LIM19799-A 1-92

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  2,268

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65-69 141.44 432.64 154.53 472.68

70-74 156.23 477.88 171.70 525.20

75-79 167.79 513.24 184.11 563.16

80-84 178.33 545.48 195.33 597.48

85+ 189.04 578.24 207.91 635.96

Modal Factors: Monthly = 0.085; Quarterly = 0.260

3 of 4Confidential – USAA Information



USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

1990 Plan A (Attained Age)

Policy Form(s):  LIM19799-A 1-92

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  0

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 115.77 354.12 126.31 386.36

66 115.77 354.12 126.31 386.36

67 120.36 368.16 131.41 401.96

68 124.78 381.68 136.51 417.56

69 129.88 397.28 141.95 434.20

70 134.98 412.88 147.56 451.36

71 140.76 430.56 153.34 469.04

72 146.37 447.72 159.63 488.28

73 152.32 465.92 166.09 508.04

74 156.74 479.44 170.85 522.60

75 161.33 493.48 176.46 539.76

76 166.26 508.56 181.56 555.36

77 171.02 523.12 187.00 572.00

78 176.63 540.28 192.78 589.68

79 181.73 555.88 198.56 607.36

80 187.17 572.52 204.51 625.56

81 190.74 583.44 208.42 637.52

82 194.82 595.92 212.67 650.52

83 198.73 607.88 216.92 663.52

84 202.30 618.80 221.17 676.52

85+ 206.55 631.80 225.42 689.52

Modal Factors: Monthly = 0.085; Quarterly = 0.260

4 of 4Confidential – USAA Information



USAA Life Insurance Company

Current Rate Schedule

Rhode Island

1990 Plan D (Attained Age)

Policy Form(s):  LIM19799-D 1-92

Rates Effective 8/1/2016

Average annualized premium in-force as of 6/30/2020:  2,632

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65-69 166.43 509.08 182.58 558.48

70-74 184.11 563.16 202.30 618.80

75-79 198.39 606.84 217.43 665.08

80-84 210.63 644.28 231.71 708.76

85+ 223.21 682.76 245.31 750.36

Modal Factors: Monthly = 0.085; Quarterly = 0.260

1 of 4Confidential – USAA Information



USAA Life Insurance Company

Current Rate Schedule

Rhode Island

1990 Plan D (Attained Age)

Policy Form(s):  LIM19799-D 1-92

Rates Effective 8/1/2016

Average annualized premium in-force as of 6/30/2020:  0

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 136.00 416.00 149.60 457.60

66 136.00 416.00 149.60 457.60

67 141.61 433.16 155.55 475.80

68 147.22 450.32 161.33 493.48

69 153.00 468.00 167.96 513.76

70 159.46 487.76 174.59 534.04

71 165.41 505.96 181.73 555.88

72 172.38 527.28 189.21 578.76

73 179.01 547.56 196.35 600.60

74 184.62 564.72 202.64 619.84

75 189.89 580.84 208.42 637.52

76 195.50 598.00 214.88 657.28

77 201.79 617.24 221.00 676.00

78 207.40 634.40 227.97 697.32

79 213.69 653.64 234.43 717.08

80 220.15 673.40 241.74 739.44

81 224.40 686.40 246.33 753.48

82 228.82 699.92 251.09 768.04

83 233.41 713.96 256.36 784.16

84 238.00 728.00 261.46 799.76

85+ 242.76 742.56 266.90 816.40

Modal Factors: Monthly = 0.085; Quarterly = 0.260

2 of 4Confidential – USAA Information



USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

1990 Plan D (Attained Age)

Policy Form(s):  LIM19799-D 1-92

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  2,632

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65-69 166.43 509.08 182.58 558.48

70-74 184.11 563.16 202.30 618.80

75-79 198.39 606.84 217.43 665.08

80-84 210.63 644.28 231.71 708.76

85+ 223.21 682.76 245.31 750.36

Modal Factors: Monthly = 0.085; Quarterly = 0.260

3 of 4Confidential – USAA Information



USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

1990 Plan D (Attained Age)

Policy Form(s):  LIM19799-D 1-92

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  0

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 136.00 416.00 149.60 457.60

66 136.00 416.00 149.60 457.60

67 141.61 433.16 155.55 475.80

68 147.22 450.32 161.33 493.48

69 153.00 468.00 167.96 513.76

70 159.46 487.76 174.59 534.04

71 165.41 505.96 181.73 555.88

72 172.38 527.28 189.21 578.76

73 179.01 547.56 196.35 600.60

74 184.62 564.72 202.64 619.84

75 189.89 580.84 208.42 637.52

76 195.50 598.00 214.88 657.28

77 201.79 617.24 221.00 676.00

78 207.40 634.40 227.97 697.32

79 213.69 653.64 234.43 717.08

80 220.15 673.40 241.74 739.44

81 224.40 686.40 246.33 753.48

82 228.82 699.92 251.09 768.04

83 233.41 713.96 256.36 784.16

84 238.00 728.00 261.46 799.76

85+ 242.76 742.56 266.90 816.40

Modal Factors: Monthly = 0.085; Quarterly = 0.260

4 of 4Confidential – USAA Information



USAA Life Insurance Company

Current Rate Schedule

Rhode Island

1990 Plan F (Attained Age)

Policy Form(s):  LIM19799-F 1-92

Rates Effective 8/1/2017

Average annualized premium in-force as of 6/30/2020:  2,747

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65-69 180.54 552.24 198.90 608.40

70-74 199.41 609.96 218.96 669.76

75-79 215.05 657.80 235.11 719.16

80-84 227.46 695.76 249.90 764.40

85+ 241.74 739.44 265.54 812.24

Modal Factors: Monthly = 0.085; Quarterly = 0.260

1 of 4Confidential – USAA Information



USAA Life Insurance Company

Current Rate Schedule

Rhode Island

1990 Plan F (Attained Age)

Policy Form(s):  LIM19799-F 1-92

Rates Effective 8/1/2017

Average annualized premium in-force as of 6/30/2020:  2,596

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 147.39 450.84 162.52 497.12

66 147.39 450.84 162.52 497.12

67 153.34 469.04 168.47 515.32

68 159.46 487.76 175.44 536.64

69 165.92 507.52 182.07 556.92

70 172.38 527.28 189.72 580.32

71 179.35 548.60 197.20 603.20

72 186.49 570.44 205.19 627.64

73 193.97 593.32 213.18 652.08

74 199.58 610.48 219.81 672.36

75 205.70 629.20 226.10 691.60

76 211.65 647.40 233.24 713.44

77 218.28 667.68 239.87 733.72

78 224.74 687.44 247.35 756.60

79 231.54 708.24 254.83 779.48

80 238.17 728.52 262.31 802.36

81 242.76 742.56 267.75 819.00

82 247.69 757.64 272.68 834.08

83 252.79 773.24 278.29 851.24

84 257.72 788.32 283.56 867.36

85+ 263.16 804.96 289.68 886.08

Modal Factors: Monthly = 0.085; Quarterly = 0.260

2 of 4Confidential – USAA Information



USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

1990 Plan F (Attained Age)

Policy Form(s):  LIM19799-F 1-92

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  2,747

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65-69 180.54 552.24 198.90 608.40

70-74 199.41 609.96 218.96 669.76

75-79 215.05 657.80 235.11 719.16

80-84 227.46 695.76 249.90 764.40

85+ 241.74 739.44 265.54 812.24

Modal Factors: Monthly = 0.085; Quarterly = 0.260

3 of 4Confidential – USAA Information



USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

1990 Plan F (Attained Age)

Policy Form(s):  LIM19799-F 1-92

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  2,596

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 147.39 450.84 162.52 497.12

66 147.39 450.84 162.52 497.12

67 153.34 469.04 168.47 515.32

68 159.46 487.76 175.44 536.64

69 165.92 507.52 182.07 556.92

70 172.38 527.28 189.72 580.32

71 179.35 548.60 197.20 603.20

72 186.49 570.44 205.19 627.64

73 193.97 593.32 213.18 652.08

74 199.58 610.48 219.81 672.36

75 205.70 629.20 226.10 691.60

76 211.65 647.40 233.24 713.44

77 218.28 667.68 239.87 733.72

78 224.74 687.44 247.35 756.60

79 231.54 708.24 254.83 779.48

80 238.17 728.52 262.31 802.36

81 242.76 742.56 267.75 819.00

82 247.69 757.64 272.68 834.08

83 252.79 773.24 278.29 851.24

84 257.72 788.32 283.56 867.36

85+ 263.16 804.96 289.68 886.08

Modal Factors: Monthly = 0.085; Quarterly = 0.260

4 of 4Confidential – USAA Information



USAA Life Insurance Company

Current Rate Schedule

Rhode Island

1990 Plan G (Attained Age)

Policy Form(s):  LIM19799-G 1-92

Rates Effective 7/1/2020

Average annualized premium for the rate schedule below based

on the distribution of policies in-force as of 6/30/2020:  2,690

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65-69 173.40 530.40 191.08 584.48

70-74 191.59 586.04 210.29 643.24

75-79 206.38 631.28 225.93 691.08

80-84 218.62 668.72 239.87 733.72

85+ 232.22 710.32 255.17 780.52

Modal Factors: Monthly = 0.085; Quarterly = 0.260

1 of 4Confidential – USAA Information



USAA Life Insurance Company

Current Rate Schedule

Rhode Island

1990 Plan G (Attained Age)

Policy Form(s):  LIM19799-G 1-92

Rates Effective 7/1/2020

Average annualized premium for the rate schedule below based

on the distribution of policies in-force as of 6/30/2020:  0

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 141.61 433.16 156.23 477.88

66 141.61 433.16 156.23 477.88

67 147.22 450.32 162.01 495.56

68 153.17 468.52 168.47 515.32

69 159.29 487.24 174.93 535.08

70 165.58 506.48 182.24 557.44

71 172.21 526.76 189.38 579.28

72 179.18 548.08 197.20 603.20

73 186.32 569.92 204.85 626.60

74 191.76 586.56 211.14 645.84

75 197.54 604.24 217.09 664.04

76 203.32 621.92 224.06 685.36

77 209.78 641.68 230.52 705.12

78 215.90 660.40 237.66 726.96

79 222.53 680.68 244.63 748.28

80 228.65 699.40 252.11 771.16

81 233.24 713.44 257.04 786.24

82 238.00 728.00 261.80 800.80

83 242.93 743.08 267.24 817.44

84 247.69 757.64 272.34 833.04

85+ 252.79 773.24 278.12 850.72

Modal Factors: Monthly = 0.085; Quarterly = 0.260
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USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

1990 Plan G (Attained Age)

Policy Form(s):  LIM19799-G 1-92

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  2,690

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65-69 173.40 530.40 191.08 584.48

70-74 191.59 586.04 210.29 643.24

75-79 206.38 631.28 225.93 691.08

80-84 218.62 668.72 239.87 733.72

85+ 232.22 710.32 255.17 780.52

Modal Factors: Monthly = 0.085; Quarterly = 0.260
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USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

1990 Plan G (Attained Age)

Policy Form(s):  LIM19799-G 1-92

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  0

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 141.61 433.16 156.23 477.88

66 141.61 433.16 156.23 477.88

67 147.22 450.32 162.01 495.56

68 153.17 468.52 168.47 515.32

69 159.29 487.24 174.93 535.08

70 165.58 506.48 182.24 557.44

71 172.21 526.76 189.38 579.28

72 179.18 548.08 197.20 603.20

73 186.32 569.92 204.85 626.60

74 191.76 586.56 211.14 645.84

75 197.54 604.24 217.09 664.04

76 203.32 621.92 224.06 685.36

77 209.78 641.68 230.52 705.12

78 215.90 660.40 237.66 726.96

79 222.53 680.68 244.63 748.28

80 228.65 699.40 252.11 771.16

81 233.24 713.44 257.04 786.24

82 238.00 728.00 261.80 800.80

83 242.93 743.08 267.24 817.44

84 247.69 757.64 272.34 833.04

85+ 252.79 773.24 278.12 850.72

Modal Factors: Monthly = 0.085; Quarterly = 0.260
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USAA Life Insurance Company

Current Rate Schedule

Rhode Island

2010 Plan A (Attained Age)

Policy Form(s):  MSM91984ST 06-10

Rates Effective 6/1/2013

Average annualized premium in-force as of 6/30/2020:  0

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 115.77 354.12 126.31 386.36

66 115.77 354.12 126.31 386.36

67 120.36 368.16 131.41 401.96

68 124.78 381.68 136.51 417.56

69 129.88 397.28 141.95 434.20

70 134.98 412.88 147.56 451.36

71 140.76 430.56 153.34 469.04

72 146.37 447.72 159.63 488.28

73 152.32 465.92 166.09 508.04

74 156.74 479.44 170.85 522.60

75 161.33 493.48 176.46 539.76

76 166.26 508.56 181.56 555.36

77 171.02 523.12 187.00 572.00

78 176.63 540.28 192.78 589.68

79 181.73 555.88 198.56 607.36

80 187.17 572.52 204.51 625.56

81 190.74 583.44 208.42 637.52

82 194.82 595.92 212.67 650.52

83 198.73 607.88 216.92 663.52

84 202.30 618.80 221.17 676.52

85+ 206.55 631.80 225.42 689.52

Modal Factors: Monthly = 0.085; Quarterly = 0.260
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USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

2010 Plan A (Attained Age)

Policy Form(s):  MSM91984ST 06-10

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  0

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 115.77 354.12 126.31 386.36

66 115.77 354.12 126.31 386.36

67 120.36 368.16 131.41 401.96

68 124.78 381.68 136.51 417.56

69 129.88 397.28 141.95 434.20

70 134.98 412.88 147.56 451.36

71 140.76 430.56 153.34 469.04

72 146.37 447.72 159.63 488.28

73 152.32 465.92 166.09 508.04

74 156.74 479.44 170.85 522.60

75 161.33 493.48 176.46 539.76

76 166.26 508.56 181.56 555.36

77 171.02 523.12 187.00 572.00

78 176.63 540.28 192.78 589.68

79 181.73 555.88 198.56 607.36

80 187.17 572.52 204.51 625.56

81 190.74 583.44 208.42 637.52

82 194.82 595.92 212.67 650.52

83 198.73 607.88 216.92 663.52

84 202.30 618.80 221.17 676.52

85+ 206.55 631.80 225.42 689.52

Modal Factors: Monthly = 0.085; Quarterly = 0.260
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USAA Life Insurance Company

Current Rate Schedule

Rhode Island

2010 Plan F (Attained Age)

Policy Form(s):  MSM91985ST 06-10

Rates Effective 8/1/2017

Average annualized premium in-force as of 6/30/2020:  2,348

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 147.39 450.84 162.52 497.12

66 147.39 450.84 162.52 497.12

67 153.34 469.04 168.47 515.32

68 159.46 487.76 175.44 536.64

69 165.92 507.52 182.07 556.92

70 172.38 527.28 189.72 580.32

71 179.35 548.60 197.20 603.20

72 186.49 570.44 205.19 627.64

73 193.97 593.32 213.18 652.08

74 199.58 610.48 219.81 672.36

75 205.70 629.20 226.10 691.60

76 211.65 647.40 233.24 713.44

77 218.28 667.68 239.87 733.72

78 224.74 687.44 247.35 756.60

79 231.54 708.24 254.83 779.48

80 238.17 728.52 262.31 802.36

81 242.76 742.56 267.75 819.00

82 247.69 757.64 272.68 834.08

83 252.79 773.24 278.29 851.24

84 257.72 788.32 283.56 867.36

85+ 263.16 804.96 289.68 886.08

Modal Factors: Monthly = 0.085; Quarterly = 0.260
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USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

2010 Plan F (Attained Age)

Policy Form(s):  MSM91985ST 06-10

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  2,348

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 147.39 450.84 162.52 497.12

66 147.39 450.84 162.52 497.12

67 153.34 469.04 168.47 515.32

68 159.46 487.76 175.44 536.64

69 165.92 507.52 182.07 556.92

70 172.38 527.28 189.72 580.32

71 179.35 548.60 197.20 603.20

72 186.49 570.44 205.19 627.64

73 193.97 593.32 213.18 652.08

74 199.58 610.48 219.81 672.36

75 205.70 629.20 226.10 691.60

76 211.65 647.40 233.24 713.44

77 218.28 667.68 239.87 733.72

78 224.74 687.44 247.35 756.60

79 231.54 708.24 254.83 779.48

80 238.17 728.52 262.31 802.36

81 242.76 742.56 267.75 819.00

82 247.69 757.64 272.68 834.08

83 252.79 773.24 278.29 851.24

84 257.72 788.32 283.56 867.36

85+ 263.16 804.96 289.68 886.08

Modal Factors: Monthly = 0.085; Quarterly = 0.260
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USAA Life Insurance Company

Current Rate Schedule

Rhode Island

2010 Plan G (Attained Age)

Policy Form(s):  MSM99189RI 11-18

Rates Effective 7/1/2020

Average annualized premium for the rate schedule below based

on the distribution of policies in-force as of 6/30/2020:  1,867

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 126.31 386.36 156.74 479.44

66 130.05 397.80 161.33 493.48

67 133.96 409.76 165.92 507.52

68 138.21 422.76 171.36 524.16

69 142.46 435.76 176.80 540.80

70 147.73 451.88 183.26 560.56

71 153.34 469.04 190.23 581.88

72 158.61 485.16 196.69 601.64

73 164.05 501.80 203.49 622.44

74 169.66 518.96 210.46 643.76

75 175.27 536.12 217.26 664.56

76 181.39 554.84 224.74 687.44

77 187.51 573.56 232.73 711.88

78 193.97 593.32 240.55 735.80

79 200.60 613.60 248.88 761.28

80 207.40 634.40 257.21 786.76

81 217.09 664.04 269.28 823.68

82 227.46 695.76 282.03 862.68

83 238.17 728.52 295.12 902.72

84 249.39 762.84 309.23 945.88

85+ 261.12 798.72 323.68 990.08

Modal Factors: Monthly = 0.085; Quarterly = 0.260
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USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

2010 Plan G (Attained Age)

Policy Form(s):  MSM99189RI 11-18

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  1,867

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 126.31 386.36 156.74 479.44

66 130.05 397.80 161.33 493.48

67 133.96 409.76 165.92 507.52

68 138.21 422.76 171.36 524.16

69 142.46 435.76 176.80 540.80

70 147.73 451.88 183.26 560.56

71 153.34 469.04 190.23 581.88

72 158.61 485.16 196.69 601.64

73 164.05 501.80 203.49 622.44

74 169.66 518.96 210.46 643.76

75 175.27 536.12 217.26 664.56

76 181.39 554.84 224.74 687.44

77 187.51 573.56 232.73 711.88

78 193.97 593.32 240.55 735.80

79 200.60 613.60 248.88 761.28

80 207.40 634.40 257.21 786.76

81 217.09 664.04 269.28 823.68

82 227.46 695.76 282.03 862.68

83 238.17 728.52 295.12 902.72

84 249.39 762.84 309.23 945.88

85+ 261.12 798.72 323.68 990.08

Modal Factors: Monthly = 0.085; Quarterly = 0.260
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USAA Life Insurance Company

Current Rate Schedule

Rhode Island

2010 Plan N (Attained Age)

Policy Form(s):  MSM97660RI 08-12

Rates Effective 7/1/2019

Average annualized premium in-force as of 6/30/2020:  1,865

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 117.30 358.80 129.37 395.72

66 117.30 358.80 129.37 395.72

67 122.06 373.36 134.30 410.80

68 126.99 388.44 139.40 426.40

69 131.92 403.52 145.18 444.08

70 137.19 419.64 150.79 461.24

71 142.63 436.28 156.91 479.96

72 148.75 455.00 163.54 500.24

73 154.19 471.64 169.83 519.48

74 158.61 485.16 174.93 535.08

75 163.88 501.28 180.03 550.68

76 168.47 515.32 185.64 567.84

77 173.57 530.92 191.08 584.48

78 178.67 546.52 196.86 602.16

79 184.45 564.20 202.81 620.36

80 189.55 579.80 208.59 638.04

81 193.29 591.24 213.01 651.56

82 197.20 603.20 217.09 664.04

83 201.28 615.68 221.34 677.04

84 205.02 627.12 225.59 690.04

85+ 209.27 640.12 230.69 705.64

Modal Factors: Monthly = 0.085; Quarterly = 0.260
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USAA Life Insurance Company

Proposed Rate Schedule

Rhode Island

2010 Plan N (Attained Age)

Policy Form(s):  MSM97660RI 08-12

Rates Effective 7/1/2021

Proposed Rate Increase(s): 0.0% (Ages 65+)

Proposed average annualized premium based on the

distribution of policies in-force as of 6/30/2020:  1,865

Non-Smoker Smoker

           Age            Monthly APP     Quarterly     Monthly APP     Quarterly    

65 117.30 358.80 129.37 395.72

66 117.30 358.80 129.37 395.72

67 122.06 373.36 134.30 410.80

68 126.99 388.44 139.40 426.40

69 131.92 403.52 145.18 444.08

70 137.19 419.64 150.79 461.24

71 142.63 436.28 156.91 479.96

72 148.75 455.00 163.54 500.24

73 154.19 471.64 169.83 519.48

74 158.61 485.16 174.93 535.08

75 163.88 501.28 180.03 550.68

76 168.47 515.32 185.64 567.84

77 173.57 530.92 191.08 584.48

78 178.67 546.52 196.86 602.16

79 184.45 564.20 202.81 620.36

80 189.55 579.80 208.59 638.04

81 193.29 591.24 213.01 651.56

82 197.20 603.20 217.09 664.04

83 201.28 615.68 221.34 677.04

84 205.02 627.12 225.59 690.04

85+ 209.27 640.12 230.69 705.64

Modal Factors: Monthly = 0.085; Quarterly = 0.260
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Supporting Document Schedules 
Satisfied - Item: A&H Experience
Comments: Experience is shown in Exhibit 3 of the Actuarial Memorandum.
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Actuarial Certification - Life & A&H
Comments:

Attachment(s): RI Actuarial Certification (1990 Plans ADFG)_2021_signed.pdf
RI Actuarial Certification (2010 Plans AFGN)_2021_signed.pdf

Item Status:
Status Date:

Satisfied - Item: Actuarial Memorandum - A&H Rate Revision Filing
Comments:

Attachment(s): RI (1990 Plans ADFG) Annual Filing - Memo.pdf
RI (2010 Plans AFGN) Annual Filing - Memo.pdf

Item Status:
Status Date:

Bypassed - Item: *Medicare Supplement-Individual

Bypass Reason: Not applicable this is a rate filing only and filing for the Calculation of Benchmark Ratio is filed separately by May 31 st each
year.

Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Premium Rate Sheets - Life & A&H
Comments: Rate sheets are attached on the Rate/Rule Schedule.
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: RI Consumer Narrative_2021
Comments:
Attachment(s): RI Consumer Narrative_2021.pdf

SERFF Tracking #: UNSA-132560446 State Tracking #: Company Tracking #: RI2004293

State: Rhode Island Filing Company: USAA Life Insurance Company

TOI/Sub-TOI: MS08I Individual Medicare Supplement - Standard Plans 2010/MS08I.012 Multi-Plan 2010

Product Name: Medicare Supplement

Project Name/Number: MedSupp Rates 2021/

PDF Pipeline for SERFF Tracking Number UNSA-132560446 Generated 12/23/2020 10:45 AM



Item Status:
Status Date:

Satisfied - Item: Letter of Authorization
Comments:
Attachment(s): 2021 Letter of Auth_M Forey.pdf
Item Status:
Status Date:

SERFF Tracking #: UNSA-132560446 State Tracking #: Company Tracking #: RI2004293

State: Rhode Island Filing Company: USAA Life Insurance Company

TOI/Sub-TOI: MS08I Individual Medicare Supplement - Standard Plans 2010/MS08I.012 Multi-Plan 2010

Product Name: Medicare Supplement

Project Name/Number: MedSupp Rates 2021/

PDF Pipeline for SERFF Tracking Number UNSA-132560446 Generated 12/23/2020 10:45 AM



 
RHODE ISLAND ACTUARIAL CERTIFICATION 

 
 
 
 

Carrier: ____________________________________________________ 
Submission: 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
I hereby certify that to the best of my knowledge and belief, the above 
submission conforms to generally accepted actuarial principles, standards 
and guidelines, that the reserves, including a test of deficiency reserves, 
and non-forfeiture benefits, if applicable, comply with all statutes, rules 
and regulations of the state of Rhode Island, and that premiums, if any, 
are not inadequate, excessive, unfairly discriminatory, or unreasonable in 
relation to benefits. 
 
Signature of qualified actuary: __________________________________ 
Name (typed or printed):  ______________________________________ 
Title or business affiliation: _____________________________________ 
Date:  _______________________ 
 
A thorough review of the law, bulletins, and the Rating Compliance 
Guidelines should be made prior to signing this certification. 
 
 
 

Lisa M Keller Digitally signed by Lisa M Keller 
Date: 2020.12.01 13:57:04 
-06'00'


